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Under the Papers Re^ Ac, „ ^ no ^ are reared to respond »£gggS^^ 


POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/083,917 


02-27-2002 


Carl Mizuyabu 


System for reduced Power Corsaumption by Koni- 
rrri^n v*ri+n f^><.nr ****** *-*i-mf 

2116 


PATEL. NITIN C 


091093U3 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I | A Power of Attorney Is submitted herewith. 


OR 



□ 


I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith- 
OR 

InllnL^'T Pra£rtilion 4 t r(s 1 ) l named be,ow as "V'our attomey(s) or agent(s) to prosecute the applicaUon identified above and 
to transact ail business in the United States Patent and Trademark Office connected therewith: 


Practitioners) Name 


Registration Number 


Please recognize or change the correspondence address for the above-identified application to: 
[X] The address associated with the above-mentioned Customer Number. 
OR 

I I T he address associated with Customer Number: 
OR 


□ 


Firm or 
Individual Name 


City 


Country 


State 


Zip 


Telephone 


Email 


I am the: 
| | Applicant/inventor. 
OR 

rc^j Assignee of record of the entire interest. See 37 CFR 3 71 

dement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on _ 


Name 


Title and Company 



of Applicant or Assignee of Record 


TIMQ 


37,383 


Date 


— ' I ClCj 

VP PATENT COUNSEL, QUALCOMM INCORPORATED 


Telephone 


85 


'CP, 


8355 


SggZ; IT,^ ° f 3SSi9neeS ° f * *~ emire lntereSl ° r "* !=£W are quired. Submit multipfe forms \ ^ ^ one 


| | 'Total of. 


. forms are submitted. 


This collection of information is required by 37 CFR 1 31 1 32 and 1 w Tho ^iZ^^Z ~ > ^. ■ 

USPTO to process) an application" Conf,demia% is goJemed by M U S C 1 S ■^STTJ^TZ'*^ i-" * PUt> ' iC WWCh * » We (a " d " y ,he 
including garnering, preparing, and submitting the complet ed app«ca-ion formic ^the USPTO 1™!; , t T f ""T™ " >° 3 minUtes 10 """P 16 " 5 ' 

the amount of time you require to complete this form fa^JS • 1- ?' ^ depending upon the individual case. Any comments on 

you fleed assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


